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House Bill 1630

o It addressed the need for providing Medicaid or
Children’s Health Insurance Program (CHIP) coverage
in a fimely manner for youth transitioning back into 8
their homes from out-of-home placements.

o This legislation directs the HHSC to ensure that each
youth is assessed for eligibility for Medicaid and/or CHIP
before being released from placement, in a manner
that will prevent gaps in coverage.

o It also holds local juvenile probation departments
subject to the requirements of the MOU executed
between TJJD and HHSC.




Juvenile Medicaid Tracker

o The Juvenile Medicaid Tracker (JMT) is the web-
based application that was created in 2011 o I
facilitate the exchange of information between
Juvenile Probation Departments and the Health
and Human Services Commission (HHSC).

o Plan of Operation (TJPC-AGE-02-10)

o Medicaid Screening Worksheet (TJPC-AGE-01-10)




JMT Referrals

DO Submit:

o Youth released from a secure facility:

- A secure pre-adjudication detention facility
- A secure post-adjudication correctional facility

o Youth released from a non-secure facility:

- A non-secure correctional facility
- A foster care facility




DO NOT Submit:

o Youth who have an active Medicaid case upon
entering detention AND whose stay in detention is
less than 30 days

o Moving from one facility to another
o CPS or SS
o 19 or older

o Non-US Citizens/Legal Permanent Residents

o Youth residing out of state




When to submit referrals

o Family is interested in having Medicaid coverage

o Potentially meet requirements based on
Medicaid Screening Worksheet

o 30 calendar days prior to release from a secure
or non-secure facility (or as soon as possible if
release is scheduled within less than thirty (30)
calendar days)




Resources

o Texas Juvenile Justice Department

o JMT Coordinator
o Health and Human Services Commission

o Community Based Organizations (CBOs)

o TJPC-AGE-01-10 (Medicaid Screening Worksheet)
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What is JIMT?

The Juvenile Medicaid Tracker (JMT) has been developed
ko meet the requirements of HB1630 and Facilitate the
exchange of information between Health and Human
Services Commission (HH3C) and juvenile justice
agencies as described in the Plan of Dperation,

What is HB16307

House Bill 1630, enacted during the 81st Texas
Legislative Session, addresses the need for providing
Medicaid or Children’ s Health Insurance Program (CHIF)
coverage in a timely manner For youth transitioning back
inta their homes From out-of-home placements, This
legislation directs the HHSC to ensure that each youth is
assessed For eligibiity for Medicaid andfor CHIP before
being released from placement in a manner thak wil
prevent gaps in coverage. It also holds local juvenile
probation departrents subject to the requirements of
the MOU executed between TIPC and HHSC,

Enter IMT |

JMT Updates
'B Functional Changes

Adied 1116017

Anticipated Release Date: You will no longer be able ta
submit a referral for a youth whose anticipa read

Nore...

Eligibility criteria for referrals:

Medicaid referrals should be createdfsubmitked For
children that hawe been pre-screened and determined
currently ackive or pokentially eligble For the
Medicaid/Children” s Health Insurance (CHIP) programs.
You should only subrmit referrals For children wha will be
residing in Texas upon discharge from placement,

Terms

& Privacy policy
& Temms of agreement

By cankinuing to use this syshem you indicate your
awareness of and consent to these kerms and
conditions of use and the policies contained wikhin this
website,

LOG OFF IMMEDIATELY if vou do not agree o the
conditions skated in this warning.

Resources

T1ID Website

Address

Texas Juvenile Justice Department,
4300 Morth Lamar, Austin Texas 78751
(512) 424-6700, fax [512) 424-6717

Reguest access to JMT

Community Based Organizations

Click on the above fink to get helo to assist
the family in completing the application.

FAQs

Contact T11D



Accessing JMT

o User Authorization Form

o Use once every 6 months to keep
account active

o How many users should we haveze
- User
- Notification e-mails




A Tools

[ Home B Medicaid referrals B Reports

What do you wish to do?

- Search for information on an existing referral.

@

Enter tha tart and click the gqreen button next ko the search taxk box,

'_{; Create a new referral for new/existing youth.

Vou will be prampted to search for pouth by TIID number and use an
existing youth record if It alveady exists,

Create Search by Last Name or Referral Number E

HowdoI?

@)S‘earch for an axisting refaral?

Q)Create 3 naw rafarral?

Pending Medicaid Referrals: 1

Referral Anticipated

0 Released
Assigned To  Last Action Elease

Alert
S Number = Release On HHSC

' 487 SMITH, J0AN TIRC Medicaid referral created 3013

Submitted To

Qj Printable version

1 Referrals pending

i Priarity 3 referrals,. o, 19

Filter by

Date Range: (Date Submitted to HHSC)
loziosiztz | -|ozi0sizots |

W Do not use Date Range

Status:

IPending d
Last transaction:

[al =
dssigned to:

[l




JMT TABS

o History
o Demographic

o Release From Information

o Release To Information

o Comments
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Home B Medicaid referrals B Reports

| | Medicaid Referral #487 for Smith, Joan

Histary Demographic Information Release From Infarmation Release To Information Comments

; Date User Comments
Create By notification emnail has been updated L1Ef2013 Frank Mata Created by natification email address updated to F Mare.,
Medicaid referral created 9172010 Judy MeReynolds There iz no corrment at this kime.,

|TIPC

Current status

@) Pending - Medicaid referral created

Eﬁl Undo

Information about last action: Update created by
email address

Comment: Created by notification email address
updated to frank.mata@tijd texas.gov.
User comment: This is a test, Thanks,

Next Steps @) show All

& (| Subrnit to HHSC

4 (| Update notification emails

Sent by: TIPC |, Currently assigned to: TIPC | Created by: Judy McReynolds On: 9/17/2010 | Last changed by: Frank Mata Cn: 1/15/2013

Other Actions

|E) Printable referral summary

|y Email HHSC

4| Clase referral
) What's this?

& (| Besubmit to HHSC

& (| Update created by ermail address

S —



[2] Home B Medicaid referrals A Tools M Reports

| Medicaid Referral #487 for Smith, Joan

History Demographic Information Release From Infarmation Release To Information Comments

*Required Fields

*PID Number E‘ *GEMN: [".J

1472583 B12-52-5632

*First Name: @) *DOB: ) (mmiddiyyyy)

Joan 1/15/1995 |

*Last Name: ',_’,J
Srmith




Release From Information

o Focm’ry Type

Secure pre-adjudication detention facility (drop down)
Secure post-adjudication correctional facility (drop down)
Non-secure correctional facility (drop down)

Foster Care Setting (entry needed)

o Foster care providers include foster family homes and non-
secure residential facilities licensed by DFPS or other state

licensing authority, and child care institutions operated by @
governmental entity up to 25 beds

o Psychiatric Hospitals are not considered foster care seftings




T_:_“f' Fawarites ﬂ IMT: Medicaid Case I |

M Medicaid referrals

Medicaid Referral #4877 for Smith, Joan

History Demographic Information Felease From In

**Required Fields=s

*3IPD referral number: EJ
210352

Facility type ¥ what's a foster care setting?
I Fo=ster T are Setting - |

iFoster —are Settin

Hold owver facility

HMon-Secure correctional facility

Secure Post-adjudication correctional facility
Secure Pre-adjudication detention facility




M fMedicaid referrals

rMedicaid Referral #3487 for Smith, Joaoar

Hi=torys Choermographic Intformation Felea== Frarm Inf

*FRequired Fields=s

+JpD referral number-: T

|zo10s5= |
Facility type=e ) what's a foster care setting?
ISecur’e Post-adjudication carrectional facility — |
Facility S etting mame: L F

=1

Samador R Fodriguez Boot 2Zamp 2 Educational ZZentaer
EBell Tounty Juvenile Service=s Tentaer

Eill Loguse Juuaenile Ju=stice Cantar

Brazoria Tountyey Fesidential Treatment Facility
Burnett Bavland Feception < antaer

Tookae, Fannin 2 Sragzson Zounty Juvenile BBaoot Zamp
Zundi Tawlor Krier Juuvanile T orrectional Treatmeaent
CDallas County Fesidential Program=s and Drug T reatmn
Crenton —ounty Secure ‘—orrectional Facilicye

Ector ZZounty Youth CTaentaer

Forc Bend “—ounty Juvenile Leadership &sscademw - Saec:h
Sarza Tounty Fegional Juuvenile T antaer

Sranbure Fegional Juvenile Justice T aentaer

Harri=s Tounty Fesidential Asses=meaent Linit

Hawv=s ZTounty Juvenile Post-detention T entaer

Jdaerry 1. E=mond Juveaenile Justice CTantar

Se=nk by A3=bn . Ec-_ach _'lu-.-er_uile E:-etentic-n_'i:enter_ Reywnolds ©
Judge MFMario E. Famirez. Jdr. Juuveaenile Justice T antar

Judge FRicardo H. Sarcia Regional Juw, Detantian

Leadaership &Sscadamiw

Lubbaoack Zounty Juvenile Justice Taentaer

Lele BB, Meaedlock Treatmeaent Facilitcye

Luynnm W, RFRos=s Juvanile Detention T antaer

FMeurer Intermediate Sancrtion=s Zenter

Fli=s=zion FRoad T entaer

Fobert H,. Barne=s Regional Juvcenile Facility

Fockdale RFegional Juuenile Justice T aentaer

Zamus=l F. Santana “hallaenge Program

Tavlor CTounty FPost Sdjudication Facilitw




= Medicaid referrals

Medicaid Referral #2487 for Smith, Joan

History Demographic Information Feleaze Frorm In

*Reqguired Fields

**IPD referral number: E..J
2010352

Facility tyvpe : ¥4 what's a foster care setting?
IF-:-Eter' Care Setting - |

Facilitv/Setting narme:
Sulf Coast Trades Center




Release Date

o Anticipated Release Date
o Actual Release Date

()




Nofification E-mails

o User (creator/data entry)
o Supervising Probation Officer
o Additional notification emails

()

(7]

Butch. Heldi@t)jd texas.gov,
Denise. Askea@t)jd. texas.gov




Release To Information

oName and SSN of the individual the
youth is being released to

o Relationship of the individual
o Address of the individual

Note: If no SSN, please enter an HHSC
case number or client number in the
comments, if known




7 Favarites (@ 1T Medicaid Case | |

5] Home B Medicaid referrals % Tools M Reports

rMedicaid Referral # 487 for Smith, Joan

History Demographic Information Release From Information Release To Information Comments

*Reqguired Fields

Physical Address: &)
|1515 Francia Trail |

First name: &)

|I"-'1-ar'1_.r |
: City: €

Last mame: QJ |.ﬁ.u5tin |
| Srmith |

@) State, Zip: (¢ digit Extension aptional) EJ
Sl |7 |[7a748
|SE7-36-2695 |
Relationship to youth: (7] I 2ame as Physical Address
Relati - . .
I S=Se r Mailing Address; L2)]
Specify the relationship: &) | |
|.ﬁ.unt |

ity L2)
| |

State, Zip: (4 digit Extension aptional) E.J
[T || |

Phone Mumber: fdres code required) )
[(512) 258-3692

Sent by: TIPC . Currently assigned to: TIPC . Created by: Judy McReynolds On: 9/17,/2010 . Last changed bw: Frank Mata On: 1/15/2013



5.7 Favarites @ M1: Medicaid Case

ﬁ < =[] g@a = Page~ Safety » Tooks - @v »

eynolds! | Log out

Welcome Judy McR
{5 Home B Medicaid referrals X Tools M Reports Turn Paging Off

| | Medicaid Referral #487 for Smith, Joan

Current status

History Demographic Infarmation Release Fram Information Release To Information comments

@) Pending - Medicaid referral created
Eﬁ Undo

Infarmation about last action: Update created by
email address

This record does not have any comments.

Comment: Created by notification email address
updated to frank.mata@t)jd.texas.qov.
User comment: This is a test, Thanks.

MNext Steps @) Show All

« Update actual release date

4 Update anticipated release date

& (| Update notification emails

Other Actions

Comment (S printable referral summary

Email HHEC
s
Sent h'}l’ TIPC . Currently assigned to: TIPC . Created h'}l’ ]Ul:hII "EREYIII]'['S on: gfl F/ZI]II] . Last changed h}" Frank Mata On: 1f15f2|]13

& Close referral
€ What's this?

| Resubmit to HHSC

& Update created by email address




Next Steps

o Submit referral to HHSC

o Once a referral has been submitted:
Update "anticipated” release date
Update “actual” release date
Update “notification” e-mails




Caaarrermt stE=tuas

P PFPenmdimng - PMMedicaid referral crre ate d

B LUIndo

Imntorrmmation about last achihonm: LlUUpdate created B
=rmaill addre ==

o eEenitkt:r CCreated By mmotitficationmn seErmail addre=s=

updated to frambk . .rmmatad@mitiid . tesas ogoe - .
Ll==r corrmirmi=nt: Thi= 1= a te=t. Thanlk=.

Nleaext Steps ) S s SR
—_— bt B HHEH =o
—_ Ll dst=e miaotificatiom =rmmaail=

Mext Steps &) show All

e (| Update actual release date

e (| Update anticipated release date

e | Update notification emails




Other Actions

o Print Referral Summary
o E-mail HHSC

o Close Referral

o Resubmit to HHSC

o Update “created by"” e-mail address (will
only reflect names of current authorized
JMT users)




Other Actions

l%l Printable referral surnmary

= Email HHSE

% | Elose referral
) What's this?

% [ Besubrnit to HHSC

» | Update created by ernall address




ose referral Dnalog - YWindows Internet Explorer

Close referral

*Closed Reason :

| -]

Anticipated releaze date enceeds 45 days
Reterral craated in errars (e, child placed at a facility, child moving out of state, etc))
Child did not return o the cammunity

Feferral was not submitted to HHSC timely

Actual release date not updated timely

Cther




Status/Printouts

o Status
- Pending
o Priority 1 '
- Priority 2 /\
o Priority 3 @
o Filter view (pending, completed, all)

o Reports
Pending
Submitted to HHSC

Completed
o Printable Referral Summary
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Insurance Cases information - Windows Internet Explorer -|8| x|

: v |0 hitps: | we i exas.govf T Members InsUranceCases, aspy 987576 katus=Pending j@ |§| |E| I ;_, g |ﬂz

dt  View Favortes Tools  Help

L

: E Share

)
*l Search *

) ge Mare 3 Sgnin %

Entersinment  Video

. M »
rites (@ IMT: Insurance Cases informatian | | @ v v v Page Safety v Took - @'

— B
USTieys,
2\

’E]JMT [TpC 7]

.;'f Juvenile Medicaid Tracker

=

Home B Medicaid referrals Y Tools

hat d hto do? Youth referred to HHSC
What ish to do:
B Completed Referrals Repor

) Pending Referrals Report
. Create a new referral for new/existing youth. g 2w miormation on an existing referral. Howdo|?
b

Vou will be prompted to search for pouth by TII0 aumber and use an Enber the bext and chick the green button next b the seanch bert box. ) Search for an existing refanal?

axlsting pouth record if it already exists,

Q)Create a new referral?

Create wearch by Last Name or Referral Number E

Pending Medicaid Referrals : 1
E] Printable version
Referral Anticipated ~ Released Submitted To
— Assigned T Last Acti — D
Number SSMEC’D  LastAcin Release On HHSC
1 Referrals pendin
L 487 SMITH, JOAN TIRC Medicaid referral created 3201z P -




Reminders

Dos:

- Submit referrals 30 days prior to “anticipated”
date of release

- Update “actual” release dates timely

- Follow up on applications that have been sent
to the family

- Close referrals that are no longer valid,
therefore cannot be processed by HHSC
through JMT




Reminders

Don'ts:

- Submit referrals for youth that do not meet the
JMT Ciriteria (CPS, Non-Legal Residents, etc.)

- Go back and subbmit referrals for youth that
have already returned to the community (and
have been home for more than 14 days)

- Enter comments for information that has
already been entered in prior JMT fields




Juvenile Medicaid Tracker (JMT) Process

JPD staff identify youth that have been

- in detention for 30 or more days

- in placement > 30 days

and due to be released to the community

within the next 30 days

HHSC will notify you of final
action takenonyouth's
referral

(ex. youth added to an existing
case, youth certified with a new
case, etc.)

On day youth is released, open
the referral and update actual
release date

[this information will be forwarded
to HH5C)

JPD Staff screen the youth that meet
this criteria then
- create
- complete
- submit

a referral to HHSC for each eligible youth

HHSC staff will check their
database for a possible Medicaid
case the youth can be added to
upon return to the community

(HHSC will notify you of the result of
their inguiry - ex. no case found,
application mailed to family, etc.)




Contacts

Judy McReynolds - (512) 490-7983 or
Judy.McReynolds@tjjd.texas.gov

Denise Askea — (512) 490-7976 or
Denise.Askea@tjjd.texas.gov

or you can send questions to our unit e-mail box:
specialprogramsinfo@tjjd.texas.gov
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